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{report date) indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committone, sntar Date of Elaction’
] Check If this is final (termination) report and attach Notice of Dissolution Form DR-3. Committoos, County |
(You must continue fo file reports untl a DR-3 !s fifed.) County b Locat is held orher "
STATEMENT OF CASH ON HAND
CASH ON HAND at the baeginning of the reporting period. (Total of all funds held by the
commitiee. This amount MUST be the same as the cash on hand at the end 'ik'a-3 37
of the ast reporfing perlod or mist be zero if this is first report ed.) 3 w

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total {Attach Schedule A) (*aiso see in-kind below) ............e...

o
Schedule F: Loans Received fotal {Attach Schedule F) , & 290,

Schedule H: Totai Sales of Campaign Propoﬂy(Alhd\ Schedule H)

SUB-TOTAL $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD e

Schedule B: Expenditures total (Attach Sehedule B) (“alac see debis and loans below)............ ‘l'Q-SO'

Schedule F: Loan Repayments total (Attach Schedule F) 0
GASH ON HAND at the end of his reporting periad {if final report balance must be Zero) ............cv.ccus. § Jﬁmﬂl___..
wUNPAID BILLS (From Schedule D - Attach Schedule D) $ 6
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STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form Reset Form SGHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEPTS
{Inciuding candidate’s personal funds)
[3 cHECK THIS BOX F

COMMITTEE NAME (Must be same as on Statement of Orgenization) AMENDING FORM
STATE CANDIDATES : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC OHEGKW N THE DESIGRATED COLUMN, A LIST OF 10 NUMBERE IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6). prohibiis the use of Information copled from reports and statements for soliciting contributions or for any
commercial purposa by any parson other than statutory political committees.
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marriage) . Wmmduhm&hmuam but there is no Page of
familial relationship, ecder ‘not applicable” in the relaticnship cotumn. A
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CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE

MONETARY
EXPENDITURES

{1 cHecK THIS BOX

;Aﬁlgimmmm &g& EggREBCEPEo:RDBTURE ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must b same a3 on Statement of Organization)
ohwedder Fav 6% e VISOE ' _
' NMBER _
1512 DF don | Crhizens StBavk | Secvice Chng - T O.
cke +M on viceCh. $ .10
DF . vuice # 01
I | RO Kz s SKBanK _l,s:ﬁ on S;gmce@l. ‘ .10
3 e ® « wow | Srwely “10.
Aox on QevuceCh L0
> © t tw w Sﬁif\'l(f- Ckﬂ \O .
H%m\a Che Yox owdevu Keof}j- A0
ID#
oK
o7
Cx#
D%
CK#
o#
oK

SUB-TOTAL
TOTAL (i fast page of this scheduie)
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Expenditures to persons/entides
Schedule G by the amount, purpose,
Schadule G instructions and lowa Cods 68A.402{3)().)

THIS BOX APPLIES TO CANﬁIDAES’ COMMITTEES ONLY:
Purchasas of canain campaign property costing $500 o more must also be inventoried on Schedule H. (Refer to Schedule H instructions. )
, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on

providing

and date of sach type of axpenditure made by the person/entity on behalf of the candidate's

. (Refer o

Page
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D _INCURRED
COMMITTEE NAME (Must bs same as on Staterment of Organization) (Rev. INDEBTEDNESS

?ohwedder Sor w [ CHECK THIS BOX

IF AMENDING

NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, a5 well as any new obligations incumed in this pedod.
An “Incurred debl” ls a dabt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods um m h;tm
{DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) mma” " "
regardiess of whether an invoice
has been racaived.

DATE : DESGRIPTION OF GOODS OR BALANCEMAT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{MWDD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED R%EORTM

$
SUB-TOTAL | $
| TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD 1 § O
*If actus! figure ie unknawm, show “estimatsd” beside the figurs. Pm_\__ar \
(for Schedule D}
CANDIDATE COMMITTEES NOTE:

“Incurved indebiadness also includes sach person/entity with whom the candidate’s comymittes has enterad into a contract during the feporting period for fulure
oreorwmpufomu mmmdmmmmammmmmumwm managing, of
organizing services. Report on Schadule G the nalure of parformance and the of the ponuiftant. ‘
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-GIND
’R mtmmmnmmdwm) : {Rev. 06074 CONTRIBUTIONS
ohwedder 8 s
h dic .8 ™) CHECK THIS BOX IF
ke Form | AMENDING FORM
W e —rT—— e e —
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{MMWDD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE commm
$
|
|
SUB-iaiAL $ O
: TOTAL{flast ] §
| pageofthis |
| schedule) O
*Disciowure law reguires candidates to disciose the relationship of any relative making an in kind contribution to the Page of \
comemittes mmmwmmmmammwm)wm(m (for Schadule E)

bymanhoe) (See Page 2 of forms packet) if sumame of contributor is the same as candidate, but thers Is no
famikal relationship, enler ‘not applicable” in the relationshin column.




From:City of Oiin . 319 484 2875 0171712012 14:29 #010 P.008/006

FOR INSTRUCTIONS, SEE BACK OF FORM RESE SCHEDULE

_ F LoANS
NAME/Must ba same 88 on Statement of Organization) (Rav.02008) | RECEWED
. , ’%i 6 ; s & REPAID

\ [_lCHECK THIS BOX IF
NOTE: mhmummnuwwmmmmmmsWhMmmm AMENDING EORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 2290

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loar, such as a bank, must be shown i & third party is involved. Inciude loans from candiidate’s parsersi funds.}

DATE NAME AND

RECEIVED {inchude Endorser's Name, ¥ Applicable) cmm?s ar Appﬁzebb‘)
VED WOhweooR
O\ A .

OF L

S1-i sel¥ 250
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TOTAL (PART D) 3 2-60
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(Loans forgiven must be reported on Schedule E — in-kind Contribitions. )

| IR NRRSS———— - ' RRSR———
TOTAL CASH REPAYMENTS (PART )  §
From Schedule E - TOTAL LOANS FORGIVEN s
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 9900

“Digclosure law requires candidate committess to disciose the relationship of any reiative

making a contribition o the committes. Relationship must be shown to the thind degree of \ \
consanguintty (bicod refatives) and affinity (relatives by masriage). If sumame of contrititor is Page of
the same as candidate, but there ia no familiel refationship. entsr “not applicable” in the ffor Schedule F)

rejationship columan whan it applies.




